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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMA

»

-

THE DIVISION OF HEALTH OF MISSOURI

FILEDOCT 13 1951 STANDARD CERTIFICATE OF DEATH

- REG. DIST. NO/i 2 FRIMARY REG. DIST. NO.

"Sla.rr File N0307.98. |

_ﬁi Registrar’s No.a.... ,/hﬁ...

*This doexr not mean
the mode of dying, such
as heart faflure, asthenia,
ele. Il means the dis-

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. 1f fastltytion: residence before
. COUNTY . . . i .
s Macon » STATE v1i ssouri b COUNTY  pagon, "'
b. CITY (I outeid . . LENGTH . CITY X
1A outside corpurats Umits, wiite RURAL -ndm.::.hlp} g'l'AL"l' ”E‘hh nl.?:;) c COR (If outside corporste limits, write RURAL aod cive township} o G [ O
TOWN Elmer TOWN  Elmerp -
d. FULL NAME OF (If net in hoapital or instl 4 dd Tocati d. STREET \
HOSPITAL OR Do capital or xire strect ar NDDORESS {I? rurul, give location) o/
INSTITUTION
3. NAME . (Fi . 5
DECEASED ™ D b. (Middle) ¢ (Lest) 4.DATE  (Month) (Dey) (Yea)
{ Twpe or Print) Francis P Bu DEATH Qetober 4 1951
5. SEX 6. COLOR OR RACE | 7. ‘hdlkn%r\".!é% ISIE\YSECIESRRIED. 8. DATE OF BIRTH 9. AGE (In yers| If uwoER ¢ TEAX | * UNDER 1 HEs.
. C . D Bpacify) last birthday) |Months a Hours | Min.
Ferale Vhite , i a / Febuary 19 1879 7 18 |
10a. USUAL OCCUPATION (Civekind of wark | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ts [ .
domdnriﬁmnnu! éiilgu lite, wenl:l r-rrr::.l) ’ DUSTRY tate or torelan oauu\.r;) Izcgllln'lz'ﬁ@{?al: WHAT
____Housexeeping . Michigan /£ s S
13al FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND DR WIFE
' ]
Frank MeGim . Caraia Whi S. S. Buck
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknewa) (Il yeu, giva war or dates of sorvice) NO. ar
- " Elmer Yo
. f e Lepsg Laneh
18. CAUSE OF DEATH . ] MEDICAL CERTIFICATION ¥ lg;ssnvu BETWEEN
Enter only anecaussper, | |. DISEASE OR CONDITION - ET AND DEAT|
line for (a), (b}, and (c)A . DIRECTLY LEARING TO DEATH‘(a) Ty /)

ANTECEDENT CAUSES
Morbid condilions, if eny, giving DUE TO (b)

rize to the above cause (@) stating .
the underlying cause last.

ease, infury, or Fait
tion which caused death,

DUE TO (2)

1l. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bt not
releted lo the disease or condition causing death.

2, AUTOPSY?

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION
TION / 7 / /\
ves L] wo [

2ta. ACCIDENT (Bpoelly) 21b, PLACEOF INJURY (e.g..inorsboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE homs, farm, fastory, strest, offios bldg., ers.)

HOMICIDE
21d. Tcl’héE (Month) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILEAT[™] NOTWHILE
INJURY m | "omk L] kT WORK .

z 1 hcreby:céaiy %at T aftended ¢
alive on , 18

e deceased from #ﬁhﬁ%, to M_A
, gnd that death Meurrfd ot &~ ., from the causes and on the dale staled above,

. IB-Z, that I last saw the decesced

{Degros or Litle)

2%. DATE SIGNED

23p, ADD > '
Lty .. v

23, SIGNATURE | 4
W{a : j-J SO A’p /{ yd
Zin BURIAL, CREWA- [ 24b. DATE ' | 2%. NAME OF CEMETERY OR CREMATORY | 23, LOCATION (Oity, town, of connly) - (Gtate)
-BURYET™ 7 | oot 5 1951 _Elrer _ Elmer ‘“acon - Yo
DATE RE( ATURE 7 &f_"f 25, FUNERAL DIRECTOR' 8 SJGNATURE T ADDRESS
; 2 FFN 2/ % . South Gifford Yo

- {Ticensed Embalmet’s Statement on Reverbe Side)




oot O T 22 /485
Coursy File ~ /;‘;/:‘”
Qato Filed et

STATEMENT BY LIC.E*ISED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.___.

. .. Student Embaimer Nou.vuseesonsvessssecencasss
working under my personal supervision. tudent tabaimer No
Slgneé%l W & %’ﬂ”/ -
Stgned....... freeiresrtennareanras fereeens 2062
Student Emba‘mr L:cenaed Embaimer No

P. O. Address__oouth Gifford Yo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. ’




